MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WELFARE 2 0

DO NOT WRITE AMENDED Registration District Na. -—-——-——-—-—— Registrar's No. . S%e= T~ ™

ON THIS STUB 1L Ll UL S b 1963 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceswed lived. [f inwritution: Residence before

a. COUNTY Hem‘v . STAI'T.fIi s SOUI‘i b. COUNTYH enry admission)

b. CITRY {I# outsida carporate limits, give TOWNSHIP anly) tength of stay in 1b c. CATY Inside Limits

oR
TOWN Clinton 5 montha TOWN Clinton vesg No O

c. FULL NAME OF {If NOT in hospital, give locatign} - Inside Limirs d. STREET {f cunide, give location) Reside on Farm
HQSFITAL OR ADDRESS

INSTITUTION 300 R gt’h l'-:i'_ Yea&] Ne (O 300 N. Sth St. Yes [] Noi

——fr

. NAME OF DECEASED First Middle Last 4, DA'I'E Month Day Year

{Type of print}
JUD SUMMERS DEATH Avpeu

5. SEX 4. COLDR OR RACE 7. Married Never Married [ 8. DATE OF BiRTH | ¥ AGE [last birthdby) | IF U YE NDER 24 HR
Widowed Diverced [] Manths Days Hours Min.

v§ 300
Rev. 4/59

Pol LY
M AN

TDATE AMENDED

White 112 /2/Q2 70
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTAPLALE (Citv add s1a1e or couvatry) | 12 CITIZEN OF WHAT COUNTRY

Ne D Ma USA
Tﬁﬁﬁﬂﬁsﬁme 76 A TS MAIDEN NARE 14 INARE OF RUSBAND OR WIFE

Willia M, Summers Eliza Ritc Mabhel Summers
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | V7. Address
(Yes, no, oN,tnknownJJ (If yes, give war or dates

27 Mahel S umme i
18. CAUSE OF DEATH [Enter anly one cause per [ine for [a), [B], and {c). ERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: wﬂ_p Mﬁ‘lz Oﬁiﬁd“AUD DEATH

during mast of warking life, aven if retired)

IMMEDIATE CAUSE {a} _Lw-w

Canditians, if any, DUE TQ (b} M Mm 5 é (”‘-

which gave rhwe 1o

above cause (a), - _{9
stating the under- M ﬂ! l BI
lying causs last. DUE TO (CW DPAHM

PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ularad to the terminal PART IlL de«astd weas  female  was

disepss tgndilion given in PART 1 { lhera a pregnancy in last 90 days.
QQ.IDUJ\M X3 A M’u [a e ] O No 1 01 Unknown
1

15, WAS AUTOPSY | 20s. AFCIDENT  SUICIDE  HOMICIDE 70b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.}
PERFORMED? a ] m]
YES [ NO R
20c. TIME OF Houl Month, Day, Year
INJURY am,

DOCUMENT

AMENDMENTS ON THIS" RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY fe.g., in or sbout hame, [ 201. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORX [] farm, faciory, street, olfice bldg., ete.)
NOT WHILE AT WORK []

MEDICAL CERTIFICATION

\-1-4 3 -11-6 3 and last saw :i’r;alive on E',T"63

fo
00T . m on the date stated above, and 1o the best of my knowledge, from the cavies stated,

21, | attended the decessed from

Death occurred o1

I
222.8 (Degree or title 226, APRR 22¢.DATE SIGNED
Oz B %i&m., Po. Wik 10 2o [63

23a. BURIAL, CREMATION, | 23b. DATE ?3: MAME OF CEMETERY OR CREMATORY 23d. L¢AIION {City, toewn, or county} T{State)l

Rgﬁ)‘m} (Spgeify) Aug 20, 63 Shady Grpve Bentaon Co, Missouri

24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY I.OCAL REG. 25 REGI-STRAR' SIGNATURE .
Consalus Qllnton Mo, m .20 ) 76‘1 ;‘jk‘d‘_‘_é ﬁc?q”'_]

{Licensed Embalmer’s Starerrmn on Reveue Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by‘ ) Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, facl should be so stated above.




